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4  a.  The  upper  half  of  a  humerus  of  which  the  yellow  marrow 
of  the  shaft  is  entirely  replaced  by  red  ;  for  a  distance  of 
about  a  quarter  of  an  inch,  however,  beneath  the  articular 
cartilage,  the  marrow  in  the  cancellous  tissue  is  of  the 
yellow  kind. 

The  wall  of  the  shaft  itself  has  undergone  no  atrophy 
or  absorption. 

A  similar  transformation  of  the  yellow  into  red  marrow 
was  in  progress  in  the  radius  and  ulna. 

From  a  man,  get.  59,  who  died  in  Colney  Hatch  Asylum, 
Feb.  1904,  after  a  residence  of  two  months.  He  had  been  pre¬ 
viously  in  the  German  Hospital  under  the  care  of  Dr.  Parkes 
Weber.  The  patient  who  was  a  native  of  Holland,  had  long- 
resided  in  England  ;  he  had  formerly  been  ruddy  in  complexion, 
but  for  six  or  seven  years  a  variable  amount  of  cyanosis  in  the  face 
and  extremities  had  been  noticed.  In  1903  he  fractured  some 
of  his  ribs,  and  afterwards  suffered  from  delusions  of  persecution. 
The  combination  of  chronic  cyanosis  with  splenomegaly  and 
poly-cythsemia  was  observed  at  the  end  of  1903. 

The  blood  contained  about  double  the  number  of  red  ceJs  :  the 
haemoglobin  value  was  about  170  per  cent,  of  the  normal. 

The  cyanosis  was  not  attributable  to  any  condition  of  the  heart 
and  lungs. 

(F.  P.  Weber.  Trans.  Cl.  Soc,  vol.  37,  p.  115,  1904.) 

Presented  by  C.  F.  Beadles ,  Fsq .,  1,909. 
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25  E.  Portion  of  the  skin  with  two  of  the  teats  of  a  Cow,  two 
and  a  half  years  of  age,  from  which  the  ovaries  and  uteri 
were  removed  when  the  animal  was  seven  weeks  old. 

The  teats  are  diminutive  and  not  more  than  2  cm.  in 
length,  their  diameter  being  correspondingly  reduced. 

In  the  situation  of  each  mamma  there  was  a  huge  mass 
of  fat. 

The  pelvis,  which  was  undersized,  is  preserved  as  specimen 
No.  1148  c  (Osteological  Series). 

(S.  G.  Shattock  and  C.  G.  Seligmann.  Proc.  Koval  Soc.  Med., 

Path,  Section,  1909), 

Presented  by  S.  G.  Shattock ,  Esq 
Sf  Dr .  C.  G.  Seligmann ,  1909. 

248  A  a.  An  oval  cyst,  or  ranula,  about  half  an  inch  in  chief 
diameter,  which  was  removed  from  the  floor  of  the  mouth. 
A  rod  of  white  glass  has  been  passed  through  a  small 
piece  of  Wharton's  duct,  which  has  been  excised  with  the 
cyst,  but  with  which  it  has  no  connection. 

Adherent  to  the  exterior  of  the  cyst  are  fragments  of 
salivary  gland,  probably  of  the  sublingual  and  that  of  Nuhn 
in  connection  with  which  the  cyst  has  developed. 

Presented  by  F.  S.  Eve ,  Esq.,  1909. 

332  c.  A  lens-like  lipoma,  flat  on  one  aspect,  convex  on  the  other 
and  measuring  an  inch  and  a  half  in  diameter,  which  was 
taken  after  death,  from  under  the  skin  of  the  abdomen 
of  a  Roseate  Cockatoo  ( Cacatua  roseicaqoilla). 

Presented  by  Dr.  C.  G.  Seligmann ,  1909. 

375  Bi.  The  wing  of  a  Duck,  from  the  soft  tissues  of  the 
posterior  border  of  which  there  has  grown  an  almost 
spherical  fibrous  tumour  about  two  and  a  quarter  inches  in 
chief  diameter. 

The  tumour  is  inseparably  connected  with  the  skin. 

Histologically  it  presents  the  structure  of  a  soft  fibroma. 

Presented  by  W.  B .  Tegetmeier ,  Esq.,  1909. 
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577  d,  The  tail  of  a  Kangaroo  Rat  (P otoroo splat y ops) . 

As  seen  in  the  cross  section  the  several  muscles,  though 
retaining  their  form  and  volume,  have  in  varying  degrees 
been  replaced  by  adipose  tissue. 

The  outline  of  the  muscles  is  readily  traceable  by  their 
sheath  of  connective  tissue. 

The  subcutaneous  fat  increases  in  amount  towards  the 
free  end  of  the  organ. 

Microscopic  examination  shows  the  muscle-fibres  them¬ 
selves  to  be  undergoing  diminution  in  size  from  simple 
atrophy  without  other  change. 

Presented  by  the  Zoological  Society ,  1909. 


711 R  a.  The  humerus  of  a  Monkey  affected  with  rickets. 
At  the  epiphysial  line  the  section  displays  the  changes 
characterizing  this  disease  ;  the  shaft  of  the  bon©  is  in 
addition  considerably  thickened,  the  whole  of  it  being 

represented  by  a  uniformly  porous  osseous  tissue,  so  imper¬ 
fectly  calcified  that  it  could  be  cut  with  a  knife. 

As  a  result  of  the  ill-calcified  condition  of  the  bone,  the 
shaft  is  bent  forwards,  the  head  displaced  downwards,  and 
the  lower  articular  extremity  tilted  upwards  and  inwards. 
All  the  long  bones  were  similarly  diseased,  and  bent. 

Presented  by  the  Zoological  Society ,  1909. 


732  H.  The  head  and  upper  part  of  the  trunk  of  a  cretinous 
foetus  at  terra.  The  upper  limbs  exhibit  the  shortness,  and 
the  face,  the  marks  characteristic  of  cretinism. 

The  general  subcutaneous  fat  is  excessive. 

On  the  right  side  a  dissection  has  been  made  to  display 
a  prominent  mass  of  deeply-seated  fat  in  the  posterior 
triangle,  extending  up  the  neck  beneath  the  sterno-mastoid 
muscle,  on  the  outer  side  of  the  great  vessels.  The  mass 
projects  forwards  visibly  beyond  the  level  of  the 
clavicle,  the  outer  portion  of  which  has  been  left  in  the 
dissection.  In  the  axilla  there  is  a  well-defined  mass 
beneath  the  pectoralis  minor,  above  and  below  which  it 
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extends,  approximating  closely  beneath  the  clavicle  to  that 
in  the  neck. 

The  fat  in  question  forms  the  chief  part  of  the  inter- 
scapular  gland. 

The  child  was  bom  in  the  Marylebone  Workhouse  in  June,  1905, 
the  mother  being  20  years  of  age,  and  the  labour  lasting  four 
hours.  The  mother  had  at  the  time  a  living  child,  twelve  months 
old,  in  perfect  health. 

(S.  G.  Shattock.  Proc.  Royal  Soc.  Med.,  Path.  Section,  1909.) 

Presented  by  S.  G.  Shattock ,  Esq.,  1909. 


732 1.  A  horizontal  section  of  the  root  of  the  neck  of  a  cretinous 
foetus  at  term.  The  subcutaneous  fat  is  in  pronounced 
amount. 

The  section  exhibits  the  main  portion  of  the  so-called 
interscapular  gland  occupying  the  posterior  triangle. 

The  lobulation  of  the  gland  is  finer  and  more  pronounced 
than  that  of  the  general  subcutaneous  fat,  and  its  substance 
is  less  transparent,  and  of  a  darker  colour.  Anteriorly  the 
gland,  as  seen  on  the  right  side,  lies  against  the  deep  surface 
of  the  platysma  ;  though  notably  voluminous,  it  does  not 
project  as  a  “  fat-pad  ”  at  the  root  of  the  neck.  The  section 
displays  the  presence  of  a  thyroid  gland,  but  histologically 
this  is  abnormal  in  structure. 

(S.  G.  Shattock.  Proc.  Royal  Soc.  Med.,  Path.  Section.) 

Presented  by  S.  G.  Shattock ,  Esq.,  1909. 

732  J.  A  horizontal  section  carried  between  the  dental  arches 
of  the  same  cretinous  foetus  as  the  foregoing,  the  lower  of 
the  sections  being  that  viewed.  There  is  a  notable  amount 
of  subcutaneous  fat.  On  the  left  side  the  isolable  ball  of  fat 
known  as  the  “  sucking-cushion  ”  is  shown  in  the  cheek, 
lying  on  the  outer  surface  of  the  buccinator  muscle,  and  in 
front  of  the  anterior  edge  of  the  masseter  :  in  extreme 
diameter  it  measures  2  cm.  and  is  particularly  well 
developed.  On  the  right  side  the  cushion  has  been 
enucleated  from  its  capsule  of  connective  tissue  :  the  facial 
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artery  is  shown  on  the  inner  side  o£  the  cavity,  and  fibres  of 
the  platysma  appear  in  its  floor, 

(S.  G.  Shattock,  Proc.  Royal  Soc,  Med.,  Path.  Section,  1909.) 

Presented  by  S.  G.  Shattock ,  Esq .,  1909. 

1110  c.  A  vertical  section  of  the  left  knee-joint  of  a  boy  showing 
the  results  of  a  separation  of  the  lower  epiphysis  of  the 
femur  which  took  place  thirty-eight  days  previously. 

The  epiphysis  has  been  displaced  completely  forwards 
upon  the  anterior  surface  of  the  lower  end  of  the  shaft  of 
the  femur,  and  has  been  rotated  in  such  a  way  that  the 
articular  surface  of  the  condyle  looks  directly  forwards  and 
articulates  with  the  patella.  A  somewhat  triangular  mass 
of  subperiosteal  callus  fills  the  angle  betwen  the  fragments, 
but  part  of  the  bone  in  this  position  appears  to  comprise 
a  piece  of  the  original  shaft  detached  in  connection  with 
the  epiphysis  at  the  time  of  the  injury. 

The  popliteal  vessels  are  uninjured. 

The  accident  was  caused  by  a  violent  blow  on  the  front  of  the 
knee  from  the  handle  of  a  grocer’s  cart.  The  injury  was  treated 
by  lateral  splints  previously  to  the  patient’s  admission  to  Hospital, 
The  X-ray  photograph  showed  a  typical  displacement  of  the 
epiphysis  forwards  and  somewhat  inwards. 

Heath  took  place  under  the  anaesthetic  which  was  being  given 
for  the  operation  of  detaching  and  replacing  the  epiphysis,  after 
an  incision  had  been  made  on  the  outer  side  of  the  joint. 

(J.  Poland.  Reports  of  the  Society  for  the  Study  of  Disease 

in  Children,  Yol.  viii.  p.  342.) 

Presented  by  J.  Poland ,  Esq.,  1909. 

1237  D.  The  skull  of  a  male  Fijian,  who  was  for  many  years  in 
a  lunatic  asylum. 

On  the  exterior  of  the  calvaria  there  is  a  symmetrical  and 
wide-spread  elevation  of  new  bone.  The  new  formation 
involves  the  posterior  two-thirds  of  the  frontal  and  a  long- 
track  of  the  parietal  bones  extending  from  the  anterior  to 
the  posterior  edge,  though  in  the  latter  bones  the  new  bone 
is  less  uniformly  distributed.  The  whole  of  the  new  tissue 
lies  above  the  temporal  ridge,  i.  e.  on  the  more  exposed  part 
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of  the  skull.  The  adjacent  portion  of  the  occipital  squama 
is  thickened  from  the  same  disease,  the  thickening  being 
confined  to  the  area  above  the  superior  curved  line. 

No  disease  is  at  present  in  progress,  and  in  places  the  new 
tissue  has  become  as  dense  as  the  normal,  the  bone  appearing 
simply  thickened. 

The  teeth  of  the  upper  and  lower  jaws  are  normally 
developed. 

Presented  by  B.  Glanvill  Cornet/,  Esq.,  1909. 

1237  b.  The  skull  of  a  negro  (male)  from  Nigeria,  West  Coast 
of  Africa. 

The  upper  jaws  project  forward  in  such  a  way  that  the 
normally  concave  surface  is  convex  ;  and  the  edges  of  the 
nasal  opening  have  lost  their  proper  sharpness. 

The  surface  of  the  projecting  bone  is  unnaturally  porous  ; 
the  extension  of  the  morbid  process  has  led  to  ankylosis 
between  the  superior  maxilhe  and  the  nasal,  and  malar  bones. 

As  shown  by  the  section,  the  thickening  of  the  bone  has 
pioduced  a  diminution  in  size  of  the  antrum,  the  cavity  of 
which  is  encroached  upon  from  the  lower  and  anterior 
aspects  :  there  is  a  small  cavity  in  the  thickened  bone 
near  the  root  of  the  nasal  process,  which  is  continued  into 
the  portion  of  the  jaw  removed,  as  far  as  its  anterior  surface 

where  there  is  a  small  elevation,  which  has  been  accidentally 
perforated.  J 

On  the  right  side  some  removal  of  the  alveolar  border  of 
the  jaw  has  taken  place  about  the  fangs  of  the  molar  and 
bicuspid  teeth  ;  but  this  has  no  connection  with  the  main 

disease,  nor  is  it  present  on  the  other  maxilla.  The  teeth 
themselves  are  sound. 

The  osseous  thickening  is  but  little  pronounced  in  the 
nasal  processes.  The  condition  may  be  classed  as  an 
early  stage  of  Leontiasis  ossea.  The  disposition  of  the  new 

bone  does  not  correspond  with  that  in  the  West  African 
disease,  “  Goundou/' 

The  partial  destruction  of  the  basi-occipital  and  basi- 
sphenoid,  etc.  does  not  appear  to  be  due  to  disease,  as  there 
is  no  trace  of  any  new  bone-formation  accompanying  it. 

Purchased ,  1909. 
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1302  A.  The  skull  o£  a  native  of  one  of  the  Cook  Islands  (Atui) 
showing  the  results  of  very  extensive  syphilitic  disease. 

Considerable  parts  of  the  outer  surface  of  the  frontal  and 
parietal  bones  have  been  lost  after  necrosis  ;  and  in  three 
situations  on  the  right  side  irregular  perforations  due  to 
necrotic  caries  exist  in  the  parietal  bone.  Around  the 
various  defects,  the  bone  is  raised  and  sclerosed  from 
chronic  inflammation.  In  addition  to  this,  the  nasal 
bones,  and  extensive  portions  of  the  left  malar  bone  and  of 
the  right  superior  maxilla,  have  been  destroyed,  the  hard 
palate  being  widely  perforated.  The  surfaces  of  the  affected 
parts  are  everywhere  smoothly  healed,  the  disease  being  no 
longer  in  progress. 

The  skull  was  found  in  a  cave  which  was  said  not  to  have  been 
used  for  interments  during  the  last  50  years.  The  specimen  si  ows 
the  ravages  resulting  from  the  introduction  of  the  disease  amongst 
a  native  population  in  which  it  was  unknown. 

Presented  by  E.  L.  Gruniny,  Esq .,  1909. 

1935  a.  A  biconvex  loose  body,  2*5  cm.  In  chief  diameter,  which 
was  removed  from  the  knee  joint. 

As  displayed  in  the  section  it  consists  of  dense  oseous 
tissue  which  is  on  one  side  covered  with  a  sharply  defined 
layer  of  cartilage,  where  thickest,  4  mm.  The  matrix  of 
the  cartilage  is  finely  fibrillated  as  in  joints  affected  in  an 
early  stage  of  osteo-arthritis. 

From  a  man,  ad.  20.  In  August  1908  he  sprained  his  right 
knee  ;  since  then  he  suffered  from  occasional  locking  of  the  joint 
with  succeeding  swelling.  When  admitted  to  the  London 
Hospital  (Jan.  1907),  under  Mr.  F.  S.  Eve,  there  was  fluid  in  the 
joint ;  movement  was  good.  The  loose  body  was  seen  by  means 
of  the  X-rays,  though  it  was  not  felt.  Eight  fluid  ounces  of  straw- 
coloured  fluid  were  withdrawn  by  aspiration.  The  loose  body  was 
removed  by  a  longitudinal  incision  over  the  inner  side  of  the  joint. 
It  lay  in  a  pit  in  the  centre  of  one  of  the  articular  surfaces. 
Eecovery  was  complete. 

Presented  by  the  London  Hospital ,  1909. 

1948  a.  The  feet  of  a  Parrot  (Conurus  acuticaudatus,  Paraguay) 
Each  is  much  deformed  from  the  formation  of  gouty  tophi 
about  the  different  joints.  O£aone  foot  a  partial  section  has 
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been  made.  In  certain  o£  the  divided  bones  a  close  inspect 
tion  shows  the  presence  of  small  opaque  tophi,  in  addition 
to  those  around  the  articulations. 

Presented  by  the  Zoological  Society ,  1909, 

2030  A.  A  vertical  section  of  the  lower  four  dorsal  with  the 
first  lumbar  vertebrae,  showing  the  complete  repair  of  a 
fracture-dislocation,  in  which  the  two  portions  of  the  spinal 
column  have  undergone  an  unusual  form  of  displacement. 

The  upper  segment  has  been  displaced  backwards  and 
downwards  so  that  the  anterior  surface  of  the  body  of  the 
twelfth  dorsal  vertebra  overlaps  and  occludes  the  vertebral 
canal  below,  the  dislocation  being  accompanied,  moreover, 
with  a  considerable  degree  of  angular  displacement.  The 
displaced  parts  are  firmly  conjoined  by  new  bone  the  chief 
part  of  which  fills  the  angles  resulting  from  the  malposition. 
The  dura  mater  below  the  site  of  injury  has  been  converted 
into  a  complete  tube  of  osseous  tissue. 

From  a  man,  set.  32,  who  fell  fifty  feet  from  a  tree.  He  lived 
nine  years  and  a  half  afterwards,  the  lower  half  of  the  body 
being  paralysed.  Ho  sloughing  over  the  back  or  hips  occurred, 
and  blisters  would  heal,  though  slowly. 

The  patient  was  subject  to  occasional  attacks  of  cystitis  and 
nephritis,  from  one  of  which  he  died. 

Presented  by  University  College  Hospital ,  1909. 

2197  e  b.  A  series  of  over  a  hundred  small  odontomata,  with 
portions  of  the  lower  jaw,  removed  at  three  different 
operations. 

A  microscopic  examination  was  made  of  two  of  the  denticles, 
those  selected  being  of  flattened  oval  form  and  each  7  mm.  in 
the  longer  diameter.  The  structure  is  alike  in  both  :  the 
material  composing  them  consists  of  cement  traversed  by 
irregular  channels  like  Haversian  canals.  There  is  no  trace  of 
enamel  at  any  part  of  the  surface,  and  nowhere  any  dentine  ; 
the  lacunae  and  the  eanaliculi  are  very  coarse  and  conspicuous,5 
and  the  lamination  of  the  bone  very  evident. 

Wken  the  patient  was  eleven  years  of  age,  a  swelling  was 
discovered  by  his  parents  on  the  right  side  of  the  lower  jaw. 
During  the  next  four  years  the  swelling  increased,  and  rendered 
mastication  difficult. 

In  1896  the  patient  came  under  the  care  of  the  donor  in  the 
Koyal  Portsmouth  Hospital.  There  was  at  that  time  considerable 
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disfigurement  of  the  right  side  of  the  face.  The  tumour  involved 
the  mandible  behind  the  bicuspid  region,  and  extended  backwards 
to  the  angle  and  ramus  :  the  mouth  appeared  to  be  half  filled 
with  a  growth,  and  the  teeth  could  not  be  separated  more  than 
half  an  inch.  An  incision  was  made  downwards  and  outwards 
about  an  inch  from  the  angle  of  the  mouth,  the  thickened 
structures  were  freely  divided,  and  a  hard  nodular  surface 
exposed.  By  the  aid  of  the  gouge,  elevator,  and  mallet,  the 
outer  wall  was  broken  away  and  the  denticles  removed. 
In  a  few  days  the  patient  was  considerably  relieved,  the  spasm 
of  the  muscles  of  mastication  subsided,  and  soft  food  could  be 
taken  with  greater  ease. 

At  the  end  of  eighteen  months  he  was  readmitted  into  the 
hospital.  A  second  operation  was  performed,  and  a  second  series 
of  denticles  were  dug  out  of  the  cavity  in  the  direction  of  the 
angle.  Free  haemorrhage  followed,  and  the  cavity  in  the  jaw 
required  plugging  for  several  days.  In  the  course  of  a  few 
weeks  a  superficial  abscess  formed,  and  fragments  of  necrosed 
bone  came  away  spontaneously.  The  mouth  was  very  carefully 
and  constantly  deodorized.  The  swelling  of  the  face  gradually 
diminished,  and  the  mouth  could  be  more  freely  opened. 

During  the  next  three  years  gradual  improvement  took  place, 
hut  marked  disfigurement  persisted.  The  third  operation  was 
then  undertaken  for  the  purpose  of  improving  the  outline  of  the 
face  by  reducing  the  projecting  and  thickened  portion  of  the 
maxilla.  The  swelling  was  freely  exposed  by  an  incision  under 
the  lower  border  of  the  jaw,  and  after  elevating  the  periosteum 
several  plates  of  bone  were  removed  with  the  saw. 

In  1908,  the  patient  could  open  his  mouth  with  ease,  and  the 
teeth  could  be  separated  nearly  an  inch  and  a  half. 

(J.  Ward  Cousins.  Brit.  Med.  Journal,  June  6th,  1908.) 

Presented  by  J.  Ward  Cousins ,  Esq.,  1909. 


2197  E  c.  Casts  of  the  lower  and  upper  jaws  from  the  preceding 
case,  showing  the  condition  of  the  lower  dental  arch  after 
the  operations  upon  the  mandible  referred  to  ;  in  addition 
to  the  gap  on  the  right  side,  the  incisors  are  ill-developed 
and  irregular  from  crowding;  the  left  second  molar  and 
first  bicuspid  have  been  extracted  ;  the  wisdom  tooth,  the 
only  one  in  the  mouth,  has  appeared. 

In  the  upper  jaw  no  molars  have  erupted  on  the 
left  side,  there  being  no  teeth  behind  the  bicuspids  : 
between  the  central  and  lateral  incisors  of  the  right  side 
there  is  a  diminutive  supernumerary  tooth  :  a  black  line 
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indicates  the  division  between  the  right  and  left  sets  o£ 
teeth,  the  division  being  displaced  to  the  left. 

Presented  by  J.  Ward  Cousins ,  j Esq.,  1907 

2319  c.  An  entire  larynx  (excluding  the  hyoid  bone)  which 
was  excised  with  the  adjoining  segment  of  the  pharynx 
for  extensive  carcinomatous  disease  of  the  latter. 

As  shown  in  the  divided  surface,  the  whole  of  the 
posterior  wall  of  the  pharynx  is  thickly  infiltrated  with 
a  white  growth,  which  microscopic  examination  proves  to 
be  a  squamous-celled  carcinoma.  A  piece  of  red  glass 
rod  has  been  passed  through  the  narrowed  lumen  of  the 
canal,  the  anterior  wall  of  which,  i.  e.  the  portion  corre¬ 
sponding  with  the  back  of  the  cricoid  cartilage,  is  similarly 
diseased. 

The  parts  were  removed  from  a  woman,  set.  44.  Tor  some 
months  she  had  felt  difficulty  in  swallowing,  and  on  admission, 
even  fluids  were  rejected  ;  she  was  also  suffering  from  nocturnal 
attacks  of  dyspnoea.  Bougies  were  arrested  at  the  level  of  the 
thyroid  cartilage.  A  finger  introduced  into  the  pharynx  came 
upon  a  mass  of  projecting  growth  entirely  filling  up  its  lower 
outlet.  It  was  clear  that  the  growth  had  involved  the  posterior 
wall  of  the  larynx.  The  larynx  and  pharynx  retained  their 
lateral  mobility  when  grasped  externally.  A  preliminary 
gastrostomy  was  performed.  A  week  later  (Nov.  14,  1907), 
a  low  tracheotomy  was  done,  the  trachea  being  plugged  with 
gauze  above  the  tube.  The  subsequent  details  of  the  operation 
are  given  in  the  Proceedings  referred  to  below,  the  trachea, 
the  oesophagus,  and  the  remaining  upper  part  of  the  pharynx 
being  finally  closed,  respectively,  by  sutures.  The  patient,  who 
was  considerably  relieved,  died  in  December  1908,  with  re¬ 
currence  in  the  oesophagus. 

(W.  S.  Handley.  Proc.  Roy.  Soc.  Med.,  Clin.  Section,  Jan.  1908.) 

Presented  by  W.  S.  Handley,  Esq.,  1909. 

2404  c.  A  long  reniform  tumour,  measuring  seven  by  two  and 
a  half  inches  in  its  chief  diameters,  which  was  removed 
from  beneath  the  mucous  membrane  of  the  posterior  wall 
of  the  stomach. 

The  concave  border  of  the  growth  corresponded  with  the 
lesser  curvature  of  the  stomach,  with  which  it  was  onnected, 
and  around  this  spot  the  mucous  membrane  is  inseparably 
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adherent  ;  a  strip  of  the  latter  has  been  removed  with 
the  tumour,  which  weighed,  in  the  recent  state,  200 
grammes. 

Histologically  it  consists  solely  of  intersecting  bundles 
of  dense  fibrous  tissue  furnished  with  scanty  numbers  of 
appertaining  lamellar  cells. 

Here  and  there  a  dense  cluster  of  lymphocytes  ac¬ 
companied  with  a  certain  number  of  plasma  cells  (Unna) 
is  to  be  encountered  ;  and  both  varieties  of  cell,  moreover, 
are  widely  dispersed  in  small  numbers  throughout  the 
section.  Well-developed  arterioles  and  capillaries  occur 
through  the  growth,  but  at  somewhat  wide  intervals,  the 
neoplasm  presenting  but  little  vascularity. 

The  patient,  a  hospital  nurse,  46  years  of  age,  suffered  from 
abdominal  pain,  vomiting  at  irregular  intervals,  and  anaemia. 
Bach  kidney  was  so  moveable  that  it  could  he  readily  displaced 
inwards  towards  the  middle  line  so  as  to  be  felt  in  the  epigastrium. 
Careful  observation,  however,  failed  to  connect  the  symptoms 
with  renal  displacement.  The  patient  consulted  Mr.  Barling, 
who  found  a  tumour  distinct  from  the  kidneys,  and  which  he 
thought  to  be  in  the  gastrocolic  omentum. 

bhe  was  admitted  to  the  Westminster  Hospital  under  the  care 
of  Mr.  W.  G.  Spencer  by  whom  abdominal  section  was  carried  out. 
The  kidneys  were  fixed  in  place  after  their  capsules  had  been 
turned  back.  The  stomach  was  then  felt  to  contain  a  firm 
swelling  which  was  thought  at  first  to  be  a  hair  ball.  On 
making  a  longitudinal  incision  midway  between  the  curvatures 
the  viscus  was  discovered  to  be  empty  ;  the  mucosa  of  the 
posterior  wall  was  displaced  forwards,  but  moveable,  over  a 
new  growth. 

The  latter  was  easily  enucleated  after  the  division  of  the 
mucous  membrane. 

The  incision  in  the  gastric  wall  was  closed  by  suture. 
Complete  recovery  followed,  the  symptoms  entirely  disappearing. 

(W.  G.  Spencer.  Proc.  Royal  Soc.  Med.,  Surgical  Section,  1909.) 

Presented  by  the  Westminster  Hospital ,  1909. 

2428  A.  The  proventriculus  and  gizzard  of  a  Dorking  Hen. 
Both  are  considerably  dilated,  and  their  walls  pro- 
portionally  hypertrophied,  from  some  form  of  obstruction 
at  the  exit  of  the  small  intestine.  As  visible  externally, 
the  gut  presents  a  slight  constriction  which  is  not  present 
in  the  normal  fowl,  although  it  allowed  of  ready 


12 


PATHOLOGICAL  CATALOGUE. 


dilatation,  and  admitted  the  passage  of  the  stout  joiecc 
of  glass  rod  now  in  it  without  difficulty. 

The  bird  had  been  noticed  for  several  days  to  be  ill ;  it  suffered 
from  diarrhoea,  and  was  very  much  emaciated. 

Presented  by  Dr.  H.  Hammond  Smith ,  1909. 

2431  A.  The  duodenum  with  the  common  bile-duct,  gall-bladder, 
&c.,  from  an  aged  female  dissection-subject. 

A  bristle  has  been  passed  through  the  opening  of  the 
common  bile-duct,  which  is  tightly  strictured,  the  biliary 
ducts  being  somewhat,  though  not  to  an  extreme  degree 
dilated.  About  2  cm.  from  the  proximal  side  of  the 
strictured  orifice  there  is  the  mouth  of  a  sacculus  about 
3  cm.  in  chief  diameter  lying  in  contact  with  the  dilated 
ductus  communis. 

The  sacculus  consists  only  of  the  intestinal  mucous 
membrane.  1909. 

2431  b.  Portion  of  the  duodenum  with  the  head  of  the  pancreas, 
from  a  subject  seventy  years  of  age. 

A  rod  of  green  glass  has  been  passed  through  the  ductus 
communis  choledochus  into  the  intestine.  Immediately 
to  the  right  of  the  intestinal  opening  of  the  duct  there  is 
the  mouth  of  a  sacculus  which  lies  horizontally  on  the 
outer  surface  of  the  bowel,  and  has  an  extreme  diameter 
of  3'5  cm. 

The  sacculus  consists  only  of  mucous  membrane,  the 
longitudinal  and  circular  fibres  of  the  intestine  being- 
displaced  around  its  neck.  1909 

2455  D.  Portion  of  the  pelvic  colon  of  a  woman  eighty-three 
years  of  age  who  died  of  senile  decay. 

From  the  exterior  there  project  a  considerable  number 
of  small  pouches  averaging  about  one  centimetre  in 
diameter,  and  some  of  which  correspond  in  position  with 
appendices  epiploicse,  the  remains  of  the  appendices  pro¬ 
jecting  from  the  summits  of  the  sacculi.  Except  that 
none  project  through  the  tsenise  they  present  no  special 
disposition. 
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The  summits  of  some  o£  the  protrusions  clearly  project 
between  the  circular  fibres  of  the  muscular  wall,  and 
comprise  only  the  mucous  and  peritoneal  coats. 

From  a  dissection-subject. 

1909. 


2567  c.  A  rectum,  including  the  anus,  together  with  the  urinary 
bladder,  of  a  child. 

The  portion  o£  intestine  shown  is  widely  dilated  ; 
the  chief  dilatation  involving  the  terminal  six  inches, 
where  it  measures  four  inches  in  diameter. 

Neither  the  longitudinal  nor  the  circular  fibres  are 
thinned  or  atrophied,  but  by  overgrowth,  the  muscular 
wall  has  kept  its  relative  thickness. 

A  dissection  which  has  been  made  of  the  external 
sphincter,  shows  it  to  be  atrophic  ;  microscopically  the 
tissue  was  fibrotic. 

The  parts  were  from  a  child,  twelve  years  of  age,  admitted  into 
the  Metropolitan  Hospital  under  Mr.  P.  Daniel. 

The  patient’s  father,  mother,  and  sister  were  healthy.  Ever 
since  birth,  there  had  been  constipation,  after  which  incontinence, 
called  diarrhoea,  developed.  When  purgatives  were  effective,  hard 
irregular,  odourless,  brownish-green  masses  were  passed.  The 
appetite  was  good  ;  there  was  occasional  headache,  no  sick¬ 
ness.  Urine  was  passed  every  three  or  four  hours  ;  never  at 
night. 

On  admission,  the  temperature  was  normal. 

On  deep  palpation  an  obvious  mass  could  be  made  out,  more 
especially  on  the  right  of  the  mid  line ;  it  was  lost  in  the  pelvis, 
and  disappeared  superiorly  above  the  level  of  the  umbilicus. 
The  anal  canal  did  not  exist  as  a  closed  tube,  but  seemed  to  merge 
into  the  rectum ;  the  sphincters  were  passive,  although  they  could 
be  contracted  voluntarily.  The  finger  impinged  on  a  mass  of 
faeces  so  hard  that  it  could  not  be  indented,  but  at  the  periphery 
liquid  material  was  felt  passing  down  over  the  central  mass. 
After  repeated  oil-  and  other  enemata,  the  whole  of  the  contents 
were  evacuated,  and  the  incontinence  ceased.  The  sphincters 
recovered  and  regular  evacuation  was  secured  by  means  of 
laxatives.  Rectal  examination  at  this  stage  showed  a  redundance 
of  mucous  membrane  obstructing  the  eas}"  insertion  of  the  finger  ; 
two  inches  from  the  anal  margin  on  the  right  side  there  was  a 
large  Houston’s  valve. 

After  leaving  the  hospital,  the  constipation  gradually  returned 
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in  spite  of  laxatives,  and  on  the  fourteenth  day  rectal  examination 
showed  that  faecal  masses  were  beginning  to  accumulate  an¬ 
teriorly  in  the  enlarged  ampulla. 

In  five  or  six  weeks,  the  condition  had  been  re-established,  the 
sphincters  were  patulous,  but  the  accumulation  was  not  so  largo 
as  before.  By  the  use  of  charcoal,  it  was  found  that  the  rate 
of  progress  through  the  bowel  was  five  days.  Death  occurred 
whilst  chloroform  was  being  given. 

After  death  the  thymus  gland  and  the  lymphatic  glands  of  the 
abdomen  were  found  to  be  enlarged. 

Both  ureters  were  dilated ;  the  faecal  accumulation  was  tightly 
engaged  in  the  pelvic  inlet. 

Presented  by  the  Metropolitan  Hospital,  1909. 


2593  E.  Portion  of  a  rectum  about  two  and  a  half  inches  in  length, 
which  was  removed  for  the  carcinomatous  growth  shown, 
together  with  the  coccyx  and  portion  of  the  sacrum. 

The  growth,  of  which  the  inner  surface  is  irregularly 
lobulated  or  polypoid  and  encroaches  on  the  lumen  of  the 
gut,  has  in  many  places  extended  deeply  into  the  muscular 
wall. 

Histologically  the  tumour  is  a  columnar-celled  carcinoma. 

The  parts  were  removed  from  a  woman,  set.  60,  who  was 
admitted  into  St.  Mark’s  Hospital  Nov.  1908  with  the  history 
that  thirteen  months  previously  she  began  to  suffer  from  attacks 
of  abdominal  pain  coming  on  with  constipation,  and  at  times  from 
discharge  of  blood  and  mucus. 

She  had  suffered  for  some  years  from  hemorrhoids.  On  ex¬ 
amination,  the  anal  canal  and  lower  part  of  the  rectum  were  found 
to  be  normal,  but  about  four  inches  from  the  anus,  on  the  anterior 
rectal  wall,  there  was  felt  the  lower  edge  of  an  ulcerated  growth 
which  had  spread  for  some  extent  laterally. 

The  operation  (Nov.  17th)  was  carried  out  by  making  an 
incision  an  inch  from  the  anus  up  to  the  third  piece  of  the 
sacrum ;  the  coccyx  and  portion  of  the  sacrum  were  removed. 
The  rectum  with  the  growth,  was  freed  and  the  peritoneum 
opened  ;  the  bowel  was  clamped  above  and  below  the  tumour,  and 
the  affected  portion  removed.  After  closing  the  peritoneal 
cavity  an  end  to  end  anastomosis  was  made.  A  rectal  tube  was 
passed  up  the  anus  beyond  the  line  of  suture,  and  left  in  position. 
On  Nov.  26th,  a  fsecal  fistula  formed ;  this  soon  closed,  and  the 
patient  left  the  hospital  well  on  Jan.  16th,  1909.  In  May  1909, 
she  was  in  good  health,  with  a  normally  functionating  anus. 

Presented  by  F.  S.  Edwards ,  Esq.,  1909. 


APPENDIX  XXIII. 


15 


2593  F.  The  lower  three  and  a  half  inches  of  a  rectum  excised 
for  carcinoma. 

With  it  there  is  preserved  the  coccyx  and  adjoining 
portion  of  the  sacrum  (altogether  three  inches  in  length) 
which  were  removed  to  facilitate  the  excision  of  the  boweL 

Close  above  the  lower  line  of  division  the  walls  of  the 
rectum  are  involved  in  an  annular  carcinomatous  growth 
for  the  distance  of  about  one  and  a  half  inches.  The  surface 
of  the  growth  is  ulcerated.  The  origin  of  it  can  be  traced 
microscopically  to  the  crypts  of  Lieberkuhn,  but  the  histo¬ 
logical  structure  is  atypical,  there  being  no  lumen  to  the 
cell-groups,  which  consist  moreover  of  polyhedral  elements 
as  in  a  spheroidal-celled  carcinoma  :  the  columnar-celled 
character  can  be  traced  only  in  a  few  spots,  in  the  deeper 
cells. 

The  patient,  a  woman  set.  61,  was  admitted  to  St.  Mark’s 
Hospital,  April  8th  1908,  with  a  history  that  eight  years  previously 
she  had  been  treated  for  what  was  supposed  to  be  peritonitis. 
The  attack  was  followed  by  recurrent  onsets  of  pain  in  the  left 
side  of  the  abdomen.  She  had  always  been  constipated  but  much 
more  so  during  the  last  few  years;  there  was  no  diarrhoea,  but 
a  mucous  discharge,  over  which  the  sphincters  had  no  control. 

Slight  streaks  of  blood  had  been  noticed  on  several  occasions. 
There  was  no  rectal  pain,  but  a  feeling  of  weight,  and  discomfort, 
On  examination  the  power  of  the  sphincter  was  found  to  be 
diminished.  About  two  inches  up  there  was  a  malignant  growth 
completely  encircling  the  gut,  the  lumen  of  which  admitted  the 
finger ;  the  mass  was  freely  moveable. 

On  April  14th,  1908,  hypogastric  colostomy  through  the  left 
rectus  was  made,  and  the  patient  left  the  Hospital  on  April  29th 
much  relieved.  Parasacral  excision  was  carried  out  on  May  10th, 
1908.  About  four  inches  of  the  rectum  were  excised  with 
several  glands  in  the  meso -rectum.  The  end  of  the  gut  was 
stitched  to  the  skin  below  the  sacrum,  but  without  closing  the  gut 
at  this  spot.  On  May  1909,  there  was  no  recurrence;  and  the 
artificial  anus  in  thehypogastric  region  was  acting  well. 

Presented  by  F.  S.  Edwards ,  Esq.,  1909. 

2736  A.  The  liver  of  an  infant  which  died  after  delivery. 

The  presentation  was  a  vertex  one. 

On  the  inferior  aspect  of  the  right  lobe  there  is  an 
extensive  subcapsular  haemorrhage.  At  the  site  of  the 
haemorrhage,  the  liver  presents  a  long  semicircular  laceration 
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from  which  blood  escaped  into  the  peritoneal  cavity,  about 
two  ounces  of  clot  being  removed  after  death. 

Presented  by  Dr.  C.  N.  Longridge ,  1909. 


A  2759  c.  A  slice  of  an  oval  tumour,  eight  inches  in  its  longer 
diameter,  with  portion  of  the  liver  in  which  it  has  grown. 
Over  the  greater  part  of  the  tumour  the  hepatic  substance 
is  so  attenuated  as  to  be  unrecognizable.  The  growth  itself 
is  sharply  circumscribed  and  thinly  excapsulated.  In  addition 
to  a  coarser  incomplete  subdivision  into  lobes,  it  presents  a 
more  minute  lobulation  corresponding  with  that  of  the  liver 
itself. 

Histologically  it  consists  of  cells  corresponding  with 
hepatic,  and  in  which  fatty  infiltration  is  in  progress.  The 
vessels  of  the  new  growth,  like  those  of  the  liver  itself,  show 
microscopically  the  presence  of  amyloid  disease. 

From  a  man,  set.  27,  admitted  into  St.  Thomas’s  Hospital  under 
the  care  of  Dr.  Sharkey,  Oct.  24th,  1904.  He  was  discharged 
Nov.  13th,  1904,  and  subsequently  died  in  the  Lambeth  Infirmary. 
The  patient  could  not  recall  having  had  any  illness  as  a  child. 
There  was  no  history  of  syphilis,  but  a  fairly  pronounced  one  of 
alcoholism.  He  went  to  India  in  1895.  In  1900  he  suffered  from 
“dysentery”;  he  passed  blood  in  his  stools,  and  was  in  Hospital 
six  weeks. 

In  1901  he  had  ague. 

In  1902  his  stomach  became  swollen  ;  there  was  vomiting  after 
food,  but  no  hsematemesis. 

A  diagnosis  of  dilatation  of  the  stomach  was  made,  and  he  was 
invalided  home,  and  admitted  into  Netley  Hospital. 

The  diagnosis  made  then  was  disease  of  the  liver ;  this  organ 
was  enlarged  and  painless,  the  enlargement  being  palpable  chiefly 
in  the  epigastrium  and  left  hypochondrium.  As  the  possibility 
of  hydatid  suggested  itself,  an  exploration  was  carried  out  on 
Dec.  20th,  1903.  The  liver  was  found  enlarged,  smooth,  and 
elastic  :  it  was  aspirated  without  result. 

The  day  following  the  patient  coughed  up  six  ounces  of 
M  tubercular-looking  pus,”  but  there  was  no  alteration  in  the 
symptoms.  He  left  Netley  in  March  1904,  since  when  he  had 
felt  very  weak,  but  beyond  this  there  was  no  other  complaint. 

When  admitted  to  St.  Thomas’s  Hospital  in  Oct.  1904,  the 
abdomen  was  very  prominent,  especially  in  the  epigastric  region  ; 
numerous  dilated  veins  were  seen  over  the  sternum,  the  blood¬ 
stream  running  upwards.  The  body  was  wasted.  The  liver 
presented  a  definite,  not  very  hard  lower  edge ;  its  surface  was 
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smooth;  there  was  no  pain.  A  fluid  thrill  and  shifting  dulness 
could  be  detected  in  the  abdomen.  No  improvement  took  place 
and  the  patient  was  discharged,  and  sent  to  the  Lambeth 
Infirmary,  Nov.  13th,  1904. 

Presented  by  St.  Thomas’’ s  Hospital ,  1909. 


2788  0.  A  thin-walled  oval  cyst,  about  four  inches  in  chief 
diameter,  which  was  attached  by  a  pedicle  to  the  under  side 
of  the  liver  in  the  neighbourhood  of  the  gall-bladder. 

Its  cavity  is  filled  with  numerous  dead,  collapsed,  and 
closely  packed  hydatids,  on  which  is  a  bright  orange-red 
deposit  of  bilirubin. 

The  patient  was  a  married  woman,  act.  29,  who  for  some 
months  had  been  complaining  of  pain  and  tenderness  in  the  right 
hypochondrium,  where  a  round  swelling  could  be  felt  projecting 
from  the  lower  border  of  the  liver.  The  right  kidney  was 
definable  behind  it,  and  the  diagnosis  lay  between  thickened  gall¬ 
bladder  and  some  hepatic  growth. 

On  opening  the  abdomen  along  the  outer  border  of  the  rectus 
muscle,  the  swelling  appeared,  covered  by  adherent  omentum,  after 
the  detachment  of  which  it  was  found  to  be  continuous  with  the 
right  lobe  of  the  liver  immediately  external  to  the  fissure  for  the 
gall-bladder,  the  normal  fundus  of  which  projected  slightly 
beyond  the  overlying  mass.  The  swelling  was  easily  removed 
after  ligaturing  a  broad  base  of  hepatic  tissue  which  merged  into 
the  fibrous  opening  of  the  former.  Kecovery  was  complete. 

Presented  by  W.  A.  Meredith ,  Esq.,  1909. 


2818  A.  The  mummified  liver  of  a  Priestess  of  Amen  of  the  XXI. 
Dynasty  (1500  b.c.). 

The  gall-bladder  is  quite  filled  with  small  spherical 
calculi. 

From  Deir  el  Bahari,  Thebes. 

Presented  by  Dr.  G.  Elliot  Smith ,  1909 


2830  Q.  A  gall-bladder  inverted,  with  a  small  calculus  which  lay 
within  it.  Its  walls  are  thickened  and  injected  from 
inflammation. 

Of  the  mucous  membrane  many  patches  have  undergone 
necrosis  and  are  bile-stained  and  devoid  of  vascularity. 
Some  of  the  necrotic  areas  have  been  detached  and  shed  ; 

c 


18 


PATHOLOGICAL  CATALOGUE. 


at  the  site  o£  the  largest  slough,  perforation  has  taken 

place. 

The  part  was  successfully  removed  from  a  man,  get.  38,  who 
was  admitted  into  the  Middlesex  Hospital  under  the  care  of 
Mr.  J.  Bland-Sutton,  suffering  from  sudden  symptoms  indicating 
perforation  of  the  gall-bladder. 

Presented  by  the  Middlesex  Hospital ,  1909. 

2868a.  A  somewhat  enlarged  spleen,  seven  inches  in  length, 
which  was  removed  by  operation  from  the  pelvic  cavity. 

The  spleen  was  removed  in  1906,  from  a  woman,  set.  32,  a 
multipara  who  had  noticed  a  lump  in  the  abdomen  shortly  after 
the  birth  of  her  youngest  child. 

Her  medical  attendant  regarded  it  as  a  pedunculated  subserous 
fibromyoma  :  it  could  easily  be  shifted  into  the  left  iliac  fossa  or 
into  the  hypogastrium,  and  on  vaginal  examination  the  lower  pole 
of  the  tumour  could  be  felt  in  the  recto-vaginal  fossa.  When  the 
patient  was  made  to  lie  on  her  back  and  breathe  deeply,  some¬ 
thing  seemed  to  pull  on  the  “  tumour  ”  and  draw  it  out  of  the 
pelvis.  As  the  portion  which  projected  into  the  hypogastrium  did 
not  feel  hard  like  a  fibromyoma,  and  as  a  notched  border 
could  be  made  out,  the  donor  concluded  that  the  mass  was  a 
displaced  spleen. 

Complete  recovery  ensued,  and  a  year  later  the  patient  reported 
herself  as  in  excellent  health. 

Presented  by  J .  Bland-Sutton ,  -Esq.,  1909. 


2907 E.  An  almost  spherical  adenoma,  an  inch  and  three  quarters 
in  diameter,  which  was  removed  from  the  thyroid  gland. 
As  shown  in  the  section,  it  presents  the  macroscopic  struc¬ 
ture  of  thyroid  tissue. 

from  a  woman,  aet.  25,  who  for  ten  years  had  suffered  from 
general  enlargement  of  the  thyroid  gland.  Seven  years  ago  a 
smaller  swelling  appeared  in  front ;  this  was  observed  to  enlarge 
at  the  menstrual  periods.  No  other  members  of  her  family 
suffered  from  thyroid  disease.  The  patient  had  lived  in 
Aberystwith. 

On  admission  into  the  London  Hospital,  under  Mr.  F.  S.  Eve, 
Jan.  1907,  the  thyroid  was  found  generally  enlarged,  with  an 
apparently  cystic  swelling  over  the  isthmus  and  towards  the 
right  side.  There  was  no  exophthalmos:  pulse  118;  slight 
tremor.  The  median  swelling  was  readily  enucleated  through  a 
transverse  incision. 

Presented  by  the  London  Hospital ,  1909. 
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3101  A.  A  piece  of  the  aorta  (near  the  heart)  from  the  mummy 
of  King  Menephtah,  traditionally  regarded  as  the  Pharaoh 
of  the  Exodus. 

At  one  of  its  ends  the  section  has  passed  through  a 
slightly  curved  calcareous  plate  6  mm.  in  diameter,  which 
lies  in  the  deeper  part  of  the  internal  and  muscular  coat, 
its  inner  surface  being  still  covered  with  a  thin  layer  of  the 
intima.  At  the  other  end  the  cross-section  of  the  arterial 
wall  is  of  uniform  and  not  abnormal  thickness,  and  presents 
no  disease  that  is  obvious  to  the  naked  eye.  The  general 
form  of  the  vessel  is  throughout  regular,  without  any 
abnormal  dilatation. 

Microscopic  sections  of  the  apparently  unaltered  end 
showed  the  presence  of  particles  of  calcium  phosphate 
between  the  elastic  lamellie  of  the  media,  the  whole  picture 
accurately  reproducing  that  presented  in  senile  calcification 
of  the  media  of  the  aorta. 

(S.  G.  Shattock,  Proo.  Royal  Soc.  Med.,  Pathological  Section,  1909.) 

Presented  by  Dr.  G.  Elliot  Smith ,  with  the  -permission  of 

Prof.  G.  Maspero ,  Director-General  of  the  Egyptian  Department 

of  Antiquities  and  of  the  Cairo  Museum.  1909. 

3336  a.  Portion  of  the  lung  of  a  Walrus  which  died  from 
drowning,  in  the  Gardens  of  the  Zoological  Society,  The 
lung  has  been  injected  from  the  trachea  with  plaster  of 
Paris. 

The  injection  has  passed  from  the  pulmonary  alveoli  into 
the  pulmonary  arteries  and  veins,  one  of  each  of  which  is 
marked  with  the  letters  A  and  V,  whilst  the  bronchus  is 
marked  B.  The  microscopic  examination  of  uninjected 
portions  of  the  tissue  showed  the  presence  of  blood  in  the 
alveoli.  The  preparation  exhibits  the  manner  in  which  air 
might  escape  from  the  alveoli  during  suffocation,  into  the 
vascular  system,  and  so  aid  in  producing  death  by  air- 
embolism,  an  event  which  might  be  hastened  by  artificial 
respiration  carried  out  upon  the  apparently  drowned. 

(A.  Keith.  Lancet  1909,  i.  p.  749.) 

Purchased ,  1909. 

c  2 
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3388  D.  Portion  of  a  u  Crossed  Viper  ”  ( Lachesis  alternatus ) 
including  the  heart  and  anterior  portion  of  the  lung. 

The  inner  surface  of  the  lung  is  studded  with  projecting 
miliary  tubercles,  the  bases  of  which  are  visible  also  on  the 
outer  surface  of  the  organ. 

The  snake  had  been  in  the  Gardens  of  the  Zoological  Society 
for  nearly  three  years.  The  bacillus  was  shown  by  Mr.  H.  G. 
Plimmer  to  be  of  the  avian  type,  both  in  culture  and  micro¬ 
scopically  :  it  did  not  infect  the  guinea-pig. 

Presented  by  the  Zoological  Society ,  1909. 


3507  A  a.  A  larynx  with  the  base  of  the  tongue  and  adjoining 
parts.  The  epiglottis  is  much  thickened  and  deformed  by 
a  carcinomatous  growth,  which  on  the  right  side  has 
extended  to  the  pharynx  as  far  as  the  tonsil,  as  well  as  to 
the  base  of  the  tongue. 

In  places  the  growth  is  superficially  ulcerated.  In  the 
parts  divided  on  the  right  side  there  is  an  enlarged  cervical 
gland,  the  microscopic  examination  of  which  showed  it  to 
be  the  seat  of  a  squamous-celled  carcinomatous  infiltration. 

Prom  a  man,  set.  64,  who  was  admitted  into  the  Metropolitan 
Hospital  Nov.  1908,  and  who  died  about  a  month  afterwards. 
He  complained  of  having  suffered  from  “  sore  throat  ”  on  and  off 
for  a  yearu  Por  the  last  three  months  before  admission,  he  had 
a  continuous  burning  in  the  throat  and  a  dull  pain ;  the  voice  had 
changed  since  October  :  he  was  in  the  habit  of  spitting  a  little 
stringy  mucus  and  blood.  On  each  side  of  the  neck  thero  were 
many  enlarged  and  indurated  lymphatic  glands;  in  the  situation 
of  the  epiglottis  there  was  an  irregular  mass,  bleeding  on  touch. 
Tracheotomy  was  performed  two  weeks  before  death.  After 
death,  new  growth  was  found  in  the  base  of  the  left  lung, 
continuous  with  a  mass  in  the  bronchial  glands  :  the  glands 
about  the  abdominal  aorta  were  also  diseased.  There  was  a  large 
abscess  in  the  base  of  the  right  lung. 

Presented  by  the  Metropolitan  Hospital ,  1909. 


A  3514.  The  left  adrenal  of  an  infant  which  died  after  delivery. 
The  presentation  was  a  vertex  one.  On  the  anterior  aspect 
at  the  lower  and  inner  part,  the  surface  is  raised  by 
subjacent  haemorrhage. 

Presented  by  Dr.  C .  N.  Longridge ,  1909. 
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A3514  a.  The  left  adrenal  and  kidney  of  an  infant  which  died 
after  delivery.  The  presentation  was  breech.  The  adrenal 
is  considerably  enlarged  from  hsemorrhage  ;  its  capsule  is 
entire. 

Presented  by  Dr .  C.  JST.  Longridge ,  1909. 

A  3584  B  b.  Half  of  a  right  kidney  with  the  adjoining  portion  of 
the  ureter,  which  was  excised  during  life.  The  pelvis  and 
calyces  are  tensely  filled  with  a  delicately  constructed 
villous  growth  which  nowhere  invades  the  proper  renal 
substance,  as  studied  either  with  the  naked  eye  or  the 
microscope,  and  which  must  be  classed,  therefore,  as  a 
simple  papilloma. 

From  a  very  anaemic,  stout  man,  suffering  from  persistent 
haemorrhage.  Cystoscopic  examination  showed  that  the  bladder 
was  healthy  :  a  stream  of  dark  blood  was  issuing  from  the  right 
ureter ;  the  stream  from  the  left  was  clear.  At  the  operation 
the  kidney  was  found  to  be  firmly  embedded  in  somewhat  dense 
fat,  the  upper  end  being  particularly  adherent ;  the  pelvis  of  the 
kidney  was  white  and  bulging  from  the  contained  growth,  and  on 
a  minute  incision,  a  villous  tuft  protruded  and  securely  plugged 
the  aperture  :  the  organ  was  thereupon  removed  entire.  The 
patient  three  days  afterwards  suddenly  collapsed  and  died ;  the 
cause  of  death  could  not  be  investigated. 

Presented  by  E.  H>  Femwick,  Esq.,  1909. 

3638  o.  A  vertical  section  of  a  kidney  which  has  been  destroyed 
as  a  result  of  long-continued  pyelitis. 

A  fine  piece  of  red  glass  has  been  passed  through  the 
shrunken  end  of  the  ureter. 

In  the  contracted  cavities  representing  the  remains  of 
what  were  once  probably  enlarged  and  suppurating  calyces, 
a  fewT  small  calculi  lay. 

Around  the  kidney,  a  thick  formation  of  fat  has 
occurred,  and  this  maintains  its  apparent  size,  although  the 
organ  itself  is  much  shrunken. 

A  portion  of  the  adrenal,  to  which  the  fat  is  closely 
connected,  has  been  removed  with  the  kidney. 

From  a  woman,  set.  61,  who  had  observed  a  white  deposit  in 
the  urine  from  the  time  of  an  abdominal  hysterectomy  for  fibroids, 
performed  in  1891,  during  convalescence  from  which  the  urine 
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became  offensive.  There  was  no  pain  until  1899  when  there  was 
severe  aching  in  the  left  side  which  continued,  off  and  on,  until 
1906.  The  pain  was  then  less,  but  in  the  autumn  there  were 
evidences  of  pleurisy  at  the  base  of  the  left  lung,  and  the  patient 
became  very  emaciated  and  feeble.  At  that  time  there  was  about 
half  an  inch  of  pus  in  four  inches  of  urine  after  it  had  stood 
twelve  hours.  The  patient  gradually  be  came  strong  again,  and  in 
the  spring  of  1907  she  had  regained  her  usual  health,  but  there 
was  still  pus  in  the  urine.  A  radiograph  showed  four  calculi  in 
the  left  kidney  and  through  the  cystoscope  a  plug  of  thick  pus 
was  seen  issuing  from  the  left  ureter. 

The  kidney  was  removed  on  May  26th,  1907.  It  was  so 
adherent  to  the  diaphragm  that  the  pleura  was  opened. 

On  June  24th,  1907,  the  remaining  kidney  was  acting  well 
and  there  were  no  pulmonary  symptoms. 

Presented  by  J.  D.  Malcolm ,  Esq.,  1909, 


3638  P.  A  large  branched  calculus  three  inches  in  extreme 
measurement,  which  was  removed  from  the  pelvis  of  the 
right  kidney.  The  smaller  calculus  was  from  the  pelvis  of 
the  opposite  kidney. 

Both  organs  were  converted  into  large  thin-walled 
pyelonephrotic  sacs  with  scarcely  any  traces  of  renal  tissue 
around  them. 

Prom  a  patient,  set.  46,  admitted  to  the  Samaritan  Pree 
Hospital  for  almost  complete  suppression  of  urine.  Death 
occurred  in  a  uraemic  convulsion,  twenty-two  hours  after 
operation.  A  large  calculus  had  been  removed  from  the  right 
kidney  twelve  years  previously  by  Mr.  Greig  Smith. 

Presented  by  W.  A.  Meredith ,  Esq.,  1909. 


3649  a.  A  urinary  bladder,  enlarged  so  as  fo  measure  five 
inches  in  diameter,  with  the  prostate  gland.  Although 
considerably  enlarged,  its  muscular  wall  is  throughout  well 
developed  and  measures  *5  cm.  in  thickness. 

On  the  interior  the  bundles  of  the  innermost  layer  of 
muscle,  which  have  more  or  less  of  a  vertical  disposition, 
stand  prominently  out,  and  beneath  these,  the  thickened 
bundles  of  the  circular  series. 

The  prostate  gland  presents  no  enlargement  ;  and  its 
macroscopic  structure  is  normal ;  nor  is  there  any  trace  of 
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an  abnormal  uvnla  or  other  mechanical  source  of  obstruc- 
tion.  It  may  be  observed  that  the  vesical  cavity  does  not 
shelve  off  into  the  prostatic  portion  of  the  urethra,  but  is 
bounded  by  an  abrupt,  well-defined  edge  at  the  site  of  the 
internal  meatus. 

Both  the  ureters  are  greatly  dilated,  but  their  apertures 
are  of  normal  size,  and  preserve  their  obliquity.  The 
kidneys  were  hydronephrotic.  The  urine  evacuated  after 
death,  from  the  bladder,  and  from  the  larger  of  the  dis¬ 
tended  kidneys  was  quite  clear,  of  a  pale  yellow  colour, 
and  not  ammoniacal. 

The  patient  was  a  cabdriver  and  a  heavy  drinker.  On  a 
previous  admission  to  the  Chelsea  Infirmary  he  was  suffering 
from  profuse  haemorrhages  from  the  bowel,  such  as  occur  in 
leukaemia,  and  an  examination  of  the  blood  showed  the  marks  of 
this  disease. 

He  presented  no  indications  of  tabes ;  he  did  not  suffer  from 
haemorrhoids.  For  the  last  twenty-four  hours  of  life  there  was 
incontinence  with  overflow,  and  65  oz.  of  urine  were  withdrawn 
ten  hours  before  death ;  the  bladder  again  filled. 

The  catheter  used  (No.  7)  passed  without  difficulty.  The  urine 
contained  a  large  amount  of  albumin.  There  was  no  history  of 
renal  colic  or  of  any  difficulty  of  micturition. 

The  urethra  was  carefully  examined  but  no  obstruction  was 
found,  and  no  evidence  of  past  disease. 

The  patient  had  never  experienced  any  difficulty  in  micturition. 

(S.  Gf.  Shattock.  Proc.  Koyal  Soc.  Med.,  Path.  Section,  1908.) 

Presented  by  William  Angus ,  Esq.,  1909. 

3705  E  a.  The  right  half  of  a  male  urinary  bladder  the  interior 
of  which  is  distended  (so  as  to  measure  three  and  a  half  inches 
in  chief,  vertical  diameter)  by  the  growth  of  multiple 
papillomata  which  have  an  unusually  compact  look  from 
mutual  compression.  The  lower  and  anterior  of  the 
tumours  project  through  the  neck  of  the  bladder  which  is 
dilated  around  them.  The  complex  cavity  shown  was  filled 
with  the  free  portions  of  further  growths,  attached  to  the 
opposite  side  of  the  viscus. 

The  patient,  a  man  set.  48,  had  been  twice  operated  upon  by  the 
donor  for  villous  tumour  of  the  bladder,  and  in  1908  was  suffering 
from  extreme  pain,  every  act  of  micturition,  which  occurred 
about  every  ten  minutes,  resembling  “  the  labours  of  childbirth.’” 
The  bladder  could  be  felt  projecting  above  the  pubes.  Both  the* 
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ureters  were  brought  out  in  the  loin  at  one  sitting.  There  was 
no  shock  and  the  patient’s  suffering  was  much  reduced,  A  week 
later  (Nov.  30th,  190/)  the  entire  bladder  was  removed,  the 
prostate  and  vesicular  seminales  being  left.  The  operation  was 
followed  by  great  relief,  but  it  was  evident  when  the  wound  was 
nearly  closed  that  urine  leaked  along  it,  whence  it  was  concluded 
that  the  patient  had  two  ureters  on  the  right  side,  for  on  this  side 
the  ureter  brought  out  in  the  loin  was  the  smaller. 

The  patient  remained  comfortable  with  three  cups,  one  on  each 
ureteial  fistula,  and  one  over  the  suprapubic  sinus  which  never 
healed.  He  suffered  from  recurrent  attacks  of  fever  and  left-sided 
pyelitis,  as  told  by  the  condition  of  the  urine  from  the  left  ureter, 
death  taking  place  from  uraemia  on  Feb.  18th,  1908,  about  three 
months  after  the  cystectomy. 

(E.  H,  Fenwick.  Brit.  Med.  Journal,  July  1908.) 

Presented  by  the  London  Hospital ,  1909. 


3762  A.  The  upper  half  of  a  cerebellum,  the  right  lobe  of  which 
is  the  seat  of  an  extensive  haemorrhage  which  has  taken 
place  into  its  substance.  There  is  a  slight  extravasation  in 
the  inner  border  of  the  left  lobe.  The  pons  and  medulla 
are  intact. 

From  a  man,  set.  58,  a  labourer,  who  was  admitted  into  the 
County  Hospital,  York.  On  Dec.  18th,  1905,  he  was  seen  to  fall 
forw  ards  onto  his  face,  and  was  brought  to  the  hospital :  for  some 
dajs  previously,  he  had  complained  of  dizziness.  On  admission 
there  were  no  signs  of  intracranial  hsemorrhage,  no  muscular 
paralysis,  no  abnormalities  of  knee-jerk,  and  both  pupils  were 
normal  in  all  respects ;  when  seen  four  hours  later  he  was  quite 
comatose,  without  reflexes,  and  breathing  stertorously.  Both  pupils 
were  equally  dilated. 

He  remained  in  this  condition  until  his  death,  which  took  place 
thirty-five  hours  after  the  fall. 

After  death  there  was  found  general  arteriosclerosis  accompanied 
with  atheroma.  The  left  side  of  the  heart  was  hypertrophied. 
The  left  kidney  was  enlarged  and  markedly  cystic;  the  right 
kidney  was  not  enlarged  ;  it  contained  one  small  cyst. 

Presented  by  the  County  Hospital ,  York ,  1909. 


4153  o.  Half  of  a  large  long-standing  haematocele,  measuring 
five  and  a  half  inches  in  chief  diameter. 

The  wall  is  throughout  extremely  dense,  and  is  extensively 
calcified,  but  on  an  average  its  thickness  does  not  exceed 
^th  of  an  inch.  The  divided  end  of  the  vas  deferens  has 
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been  dissected  out  at  the  top  o£  the  specimen.  No  trace  of 
the  testicle  appears  in  the  divided  surface.  The  cavity  of 
the  tunica  vaginalis  is  completely  filled  with  blood-clot, 
which  has  become  of  a  dull  chocolate  red,  and  this  is 
adherent  to  the  inner  wall  of  the  sac. 

At  the  lower  part  of  the  preparation  and  at  what  was 
the  front,  there  is  an  empty  hemispherical  cavity  about  two 
inches  in  diameter,  to  which  the  skin  of  the  scrotum  was 
adherent  and  which  during  life  contained  fluid.  This 
cavity  was  punctured  during  the  operation,  and  a  thick 
pea-soup-like  material  escaped.  The  fluctuating  swelling 
had  been  noticed  only  for  a  month.  The  chief  hard  mass 
the  patient  had  had  for  the  whole  of  his  adult  life  ;  the  part 
had  been  swollen  since  boyhood. 

From  a  man  set.  50,  who  had  had  a  hydrocele  of  the  left  tunica 
vaginalis  since  he  was  a  boy.  In  July  1906  he  consulted  the  donor 
on  account  of  the  bulk  of  the  swelling,  and  because  for  a  month 
it  had  been  the  seat  of  unceasing  pain. 

On  examination  a  hard  spherical  swelling  was  found  occupying 
the  left  half  of  the  scrotum  except  at  the  lower  part  and  to  the 
right,  where  it  was  soft  and  tender  and  adherent  to  the  skin  ; 
it  was  of  stony  hardness,  painless,  and  opaque  to  light;  the  left 
testis  could  not  be  made  out. 

Complete  recovery  followed  its  removal. 

The  right  testicle  was  normal. 

Presented  by  C .  II.  Golding  Bird ,  Esq.,  1909. 

4481a.  A  vertical  section  of  a  left  Fallopian  tube  and  ovary 
both  of  which  are  affected  with  tubercular  disease. 

The  ovary  is  enlarged  so  as  to  measure  two  by  two  and 
a  half  inches  in  its  chief  diameters,  and  is  inseparably 
incorporated  with  the  tube  ;  in  its  substance  are  several 
suppurating  foci,  from  the  largest  of  which  the  contents 
have  been  removed. 

Histological  examination  of  the  lower  less  affected 
portion  shows  the  tissue  to  be  strewn  with  typical  giant- 
celled  systems.  The  walls  of  the  tube  are  much  thickened 
from  similar  disease.  The  irregular  area  shown  at  the  back 
of  the  preparation  appears  to  have  resulted  from  extensive 
necrosis  of  the  diseased  tissue. 

From  a  married  woman  set.  32.  Menstruation  was  regular  but 
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painful.  She  had  had  no  children.  For  two  years  she  had  suffered 
from  occasional  intermenstrual  pain,  chiefly  referred  to  the  inguinal 
regions,  especially  the  left,  and  radiating  down  the  thighs  and 
towards  the  sacrum,  and  accompanied  with  fever.  When  the 
abdomen  was  opened  (June  8th,  1908)  miliary  tubercles  were 
found  scattered  over  the  intestines  occupying  the  lower  portion  of 
the  abdominal  cavity,  on  the  parietes,  and  on  the  uterus  and 
Fallopian  tubes.  There  was  a  small  amount  of  ascitic  fluid.,  The 
tubes  were  enlarged  and  adherent  to  one  another,  to  the  intestine 
and  to  the  uterus. 

The  left  tube  and  ovary  were  removed ;  the  right  tube  was 
removed,  but  the  corresponding  ovary  was  left,  as  it  seemed 
healthy.  Convalescence  was  uninterrupted ;  and  the  patient  was  in 
good  health  in  June  1909. 

Presented  by  Dr .  F.  J.  McCann ,  1909. 


4498  a.  Portion  of  a  multilocular  ovarian  cyst.  Over  the  most 
prominent  part  of  the  loculus  preserved  there  is  a  smooth 
area  as  large  as  the  palm,  which  is  quite  opaque  and  of  a 
dull  yellow  colour  from  necrosis.  The  edge  of  the  necrotic 
area  is  sharply  defined,  and  the  zone  of  living  tissue  around 
slightly  increased  in  vascularity.  Microscopic  examination 
of  a  similar  patch  on  another  loculus  of  the  cyst,  made 
to  include  the  adjoining  living  portion  of  the  wall,  shows 
the  latter  to  consist  of  lamellar  connective  tissue,  the 
epithelial  lining  of  which  is  columnar  in  character.  The 
necrotic  tissue  passes  by  insensible  gradations  into  the 
other,  and  is  distinguished  by  the  pale  stain  the  fibres  take 
with  eosin  and  by  the  fragmentation  of  the  chromatin 
of  its  proper  cells.  The  superficial  or  outer  layers  of  the 
necrotic  area  do  not  show  any  deviation  from  the  normal, 
the  necrosis  being  confined  to  the  inner  or  deepest  part  of 
the  wall.  There  is  no  active  cellular  zone  of  demarcation 
between  the  dead  and  living  parts.  Sections  taken  from 
the  middle  of  the  necrosed  patch  exhibit  the  same  appear¬ 
ances,  i.e.,  the  innermost  layers  alone  are  necrotic. 

From  a  lady,  get.  44.  Some  enlargement  of  the  abdomen  had 
been  noticed  by  her  friends  for  two  years.  On  Oct.  4th,  1906, 
she  was  suddenly  seized  with  abdominal  pain,  which  at  first 
prevented  sleep.  The  pain  became  much  easier  after  resting  in 
bed.  The  cyst  was  removed  on  Oct.  25th.  At  the  operation, 
the  pedicle  was  found  twisted  for  about  a  quarter  of  a  circle  : 
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there  were  no  adhesions,  hut  the  cyst-wall  was  observed  to 
present  at  least  three  well-defined  necrotic  patches. 

A  reference  to  such  necrotic  areas  is  made  by  the  donor  in  a 
paper  on  “  Spontaneous  Gangrenous  Formations  in  the  Vermiform 
Appendix,”  Brit.  Med.  Journal,  Sept.  30th,  1905. 

Presented  by  J.  D.  Malcolm  Esq .,  1909. 


4572  D.  A  right  Fallopian  tube  with  the  ovary,  removed  from  a 
patient  fifty-eight  years  of  age. 

The  tube  is  much  dilated,  and  bent  from  the  increase  in 
its  length  due  to  chronic  distension. 

As  is  usual,  the  outer  end  is  the  most  dilated  and  forms 
a  sort  of  flask-shaped  process  beyond  the  ovary. 

A  black  bristle  has  been  inserted  into  the  normal, 
divided,  inner  end  of  the  tube. 

The  second  spherical  cyst,  about  two  and  a  half  inches  in 
diameter,  lying  below  the  tube  represents  the  ovary  :  no 
communication  exists  between  the  two. 

From  a  woman,  set.  58.  Ten  years  previously  she  had  a 
discharge  from  the  vagina,  lasting,  off  and  on,  for  three  months. 
Six  years  ago,  the  gall-bladder  was  excised,  the  cystic  duct  being 
blocked  with  calculi.  Nothing  abnormal  was  noticed  at  that 
time  in  the  pelvis.  She  was  in  good  health  until  a  few  months 
before  her  admission  into  the  Samaritan  Hospital  in  April  1908. 
There  was  then  a  firm  irregular  “  tumour  ”  filling  the  pelvis  and 
pressing  firmly  against  the  rectum  and  urinary  bladder.  On 
operation  the  mass  was  found  to  be  almost  everywhere  closely 
adherent,  but  it  was  removed  with  very  little  bleeding.  The 
uterus,  and  the  left  ovary  and  tube  were  atrophic  and  so  adherent 
to  the  bladder  that  they  were  with  difficulty  found. 

Presented  by  J.  D .  Malcolm  Esq.,  1909. 

A  4660  a.  A  uterus  and  appendages  removed  by  operation. 
Growing  in  the  anterior  wall  of  the  uterus  there  is  a 
spheroidal  tumour  about  the  size  of  a  Tangerine  orange,  the 
chief  part  of  which  has  acquired  a  pseudopapillary  appear¬ 
ance  from  degeneration. 

The  growth  is  histologically  a  fibromyoma,  in  which 
liquefactive  softening  of  the  connective  tissue  uniting  the 
muscle-bundles  has  taken  place. 

The  parts  were  removed  from  a  married  woman,  set.  45,  who 
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had  had  six  children.  Eor  six  years  she  had  suffered  from 
uterine  haemorrhage. 

(A.  Doran.  J ournal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire,  vol.  16,  Dec.  1908,  p.  393.) 

Presented  by  Alban  Doran ,  Esq 1909. 

4690  c.  The  anterior  portions  of  the  labia  majora,  with  the 
clitoris  and  adjoining  parts  of  the  labia  minora. 

The  left  labinm  majns  is  the  seat  of  an  extensive  ulcerat¬ 
ing  carcinomatous  growth,  which  has  invaded  the  entire 
thickness  of  the  corium  as  far  as  the  subjacent  fat.  Histo¬ 
logical  examination  of  the  growth  proved  it  to  be  a  common 
squamous-celled  carcinoma,  the  cell-columns  of  which 
showed  typical  cell-nests  and  central  keratinisation.  On 
the  opposite  labium  majus  there  is  a  second  growth  about 
an  inch  in  diameter,  which  overlaps  its  base  of  attachment 
and  presents  an  intact  papillary  surface,  beneath  which  the 
corium  is  uninvaded  :  the  microscopical  examination  of  this 
shows  it  to  be  a  papilloma  only. 

The  parts  were  excised  from  a  woman,  get.  69,  who  for  six 
months  had  noticed  a  growth  on  the  labium,  from  which  there  was 
a  slight  blood-stained  discharge. 

She  had  previously  suffered  from  pruritus,  and  the  skin  of  the 
vulva  presented  a  thickened  whitish  appearance.  The  patient 
could  not  say  which  of  the  two  growths  appeared  first. 

With  the  vulva,  the  glands  in  both  groins  were  excised. 

Presented  by  Dr.  F.  J.  McCann ,  1909. 

4771 D.  An  oval  tumour  2*5  cm.  in  its  chief  diameter,  which 
was  enucleated  from  the  left  lower  quadrant  of  the  left 
breast.  It  lay  about  half  an  inch  from  the  nipple  and  was 
extremely  moveable. 

To  the  naked  eye,  the  section  exhibits  a  distinctly 
lobulated  construction,  the  several  lobes  consisting  largely 
of  glistening  fibrous  tissue ;  here  and  there  a  narrow  slit 
due  to  the  extension  of  ducts  or  acini  is  recognizable. 
Microscopically  the  tumour  presents  the  typical  structure 
of  an  adeno-fibroma. 

The  tumour  was  removed  from  a  married  woman,  and  had  been 
noticed  for  twelve  months.  It  was  painful  just  before  and 
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during  the  menstrual  periods,  the  pain  being  of  a  sharp  pinching 
character  and  commencing  the  day  before  menstruation.  Th© 
patient  had  one  child,  five  years  of  age,  which  she  had  nursed  for 
four  months. 


Presented  by  J.  E,  Bates  Esq.,  1909. 


4816  B.  A  vertical  section  o£  a  breast  with  part  o£  the  subjacent 
pectoralis  major. 

In  the  breast  there  has  grown  a  solid  tumour  two  and  a 
half  inches  in  chief  diameter. 

In  the  divided  surface,  extensive  areas  of  cartilage  are 
recognizable,  the  rest  of  the  tissue  consisting  chiefly  of  very 
fine  trabeculae  of  calcified  substance,  the  extension  of  which 
into  the  cartilage  can  be  readily  traced.  The  spaces 
contain  no  fat.  The  microscopic  examination  shows  that 
the  growth  is  a  sarcoma  in  which  chondrification  is  taking 
place,  with  the  formation  of  trabeculae  and  larger  nodules 
of  cartilage.  Areas  of  finely  cancellous  osteoid  tissue  occur 
in  addition,  these  being  directly  continuous  with  the  carti¬ 
laginous  trabeculae,  from  the  transformation  of  which  they 
arise. 

The  parts  were  removed  from  a  woman,  aet.  60,  who  had  noticed 
for  two  months  a  swelling  in  the  breast,  which  was  situated  mainly 
in  the  lower  and  outer  quadrant,  and  was  of  stony  hardness. 
The  tumour  was  slightly  adherent  to  the  skin,  and  completely 
fixed  to  the  pectoralis.  A  complete  Halsted’s  operation  was 
performed ;  no  enlarged  glands  were  found.  A  recurrence, 
showing  the  same  structure,  took  place  under  the  skin  in  the 
pectoral  region  about  three  months  later  :  the  recurrent  growth, 
was  adherent  to  the  ribs. 

Presented  by  C,  Gordon  Watson ,  Esq.,  1909. 


4886  A.  A  slice  from  the  cheek  of  a  Cow. 

In  the  substance  of  the  cheek,  more  especially  beneath 
the  mucous  membrane  (which  did  not  present  any  lesion  to 
the  naked  eye)  there  is  a  wide-spread  actinomycotic  lesion. 
The  disease  has  produced  a  considerable  swelling  of  the 
part  and  to  the  eye  is  resolvable  into  widely  scattered 
groups  of  small  pale  yellow  foci  which  show  on  microscopic 
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examination  all  the  characters  o£  the  bovine  disease.  The 
ends  of  the  rayed  filaments  were  typically  clubbed. 

There  was  no  affection  of  the  tongue  or  of  the  jaws. 

Presented  by  H.  J.  Curtis ,  Esq .,  1909. 


